Abstract Brazil is a continent-size country with around 190
Most comprehensive genetic services are concentrated in large urban centers in the South and Southeast regions, mainly in tertiary care university hospitals. Demand for genetic services has increased and congenital malformations has been the second cause of infant mortality since 2000, but such data did not determine government policies or initiatives for the prevention and management of this group of problems until 2004, when the process for introducing medical genetics as a health policy by the Ministry of Health began. Details on the policy and an overview on congenital and genetic diseases, the state and availability of genetic services, genetic testing, medical genetics laboratories, training of human resources in medical genetics, newborn screening program, genetics networks, special care facilities, as well as educational, social and support programs for disabled people, research priorities in genetics and genomics, patient organizations and relevant issues regarding the challenge of implementing a comprehensive care policy in clinical genetics in this vast and diverse country are presented.
In the original paper, the following parts should read as:
Congenital and genetic disease burden: Page 5 Original: Some geographic clusters, listed in Original: Consistent research has been conducted for the past years by the first and most important teratogen information service in the country, Sistema Nacional de Informação sobre Agentes Teratogênicos (SIAT-described in item 6.2; Schüller-Faccini et al. 2001; Dal Pizzol et al. 2008; SIAT 2011) Correction: Consistent research has been conducted for the past years by the first and most important teratogen information service in the country, Sistema Nacional de Informação sobre Agentes Teratogênicos (SIAT) (Schüller-Faccini et al. 2001; Dal Pizzol et al. 2008; SIAT 2011) Page 6 Original: Ministry of Health began. Such topic will be detailed later in this text. (item 6.6).
Correction: Ministry of Health began. Such topic will be detailed later in this text.
Access to genetic services Page 10 Original: Only around 25-30 % of the estimated need in genetics is being cared by specialists in the field. (see item 4.3).
(…) Prenatal and preimplantation diagnoses are more available in the private sector, due not only to cost but also to legal constraints. (see item 4.6).
Correction: Only around 25-30 % of the estimated need in genetics is being cared by specialists in the field.
(…) Prenatal and preimplantation diagnoses are more available in the private sector, due not only to cost but also to legal constraints. 
